completing the 5-step process, we arrived to a final version of the PRWE-S. Spearman's correlation test for analysis of the criterion validity indicates a strong positive correlation between the PRWE-S and the QuickDASH (0.75). The internal consistency according to the Cronbach's alpha was .96 (0 implies no correlation and 1 higher correlation) while the ICC (test-retest reliability) was moderate (0.46). Conclusions: A Spanish version of the PRWE was achieved. Psychometric attributes were assessed that demonstrated good criterion validity and reliability in a group of patients with distal radius fracture. This tool can be used in Hispanic patients with injuries around the wrist to evaluate aspects as pain and function.
Objective/Hypothesis: Extra-articular ulnar-shortening osteotomy is a common procedure for the surgical treatment of ulnar impaction syndrome. Several techniques for this osteotomy have been developed to avoid the morbidity associated with a standard transverse osteotomy. However, these techniques require special instrumentation and are expensive. The purpose of this study was to evaluate the outcome of step-cut ulnar-shortening osteotomy without special jigs for ulnar impaction syndrome. Materials and Methods: A retrospective review was performed of 164 consecutive patients who underwent step-cut ulnar-shortening osteotomy between 2000 and 2010. Eighty-eight patients were female and 76 were male with a mean age of 36.8 years. Idiopathic ulnar impaction syndrome was diagnosed in 116 patients, while a posttraumatic etiology was seen in 48 patients. The step-cut osteotomy had its long arm oriented in the coronal plane parallel to the long axis of the ulna. The short arms of the osteotomy were perpendicular to the long axis in the axial plane. Fixation was performed with a palmar 3.5 mm standard neutralization plate and a lag screw. The goal of the osteotomy was to reduce ulnar variance by shortening the ulna 2 to 3 mm and not to create neutral variance. Ulnar variance was assessed radiographically preoperatively and postoperatively with the pronated grip view in all patients. The preoperative ulnar variance ranged from +1 mm to +6 mm. Results: Mean follow-up was 62.4 months (24-86 months). Union of the osteotomy was achieved with a mean of 8.2 weeks. The union rate was 98.78%. There were 2 cases of nonunion, which required additional surgery. The mean postoperative ulnar variance was +0.2 mm (range, −1 mm to +1.5 mm) after a mean overall shortening of 2.5 mm. Modified Mayo Wrist Scores improved significantly from a mean of 47.3 (25-65) preoperatively to 88.8 (60-100) postoperatively. All patients returned to their work in a mean of 4 months. Hardware removal was performed in 12 patients (7.3%) due to plate-related symptoms. No other complications were encountered. Conclusions: The step-cut ulnarshortening osteotomy provides ample bone-to-bone contact and simplifies control of rotation. Stable internal fixation with standard techniques allowed early return to functional activities. Palmar placement of the plate diminishes the need for plate removal caused by irritation. The step-cut ulnarshortening osteotomy is a simple and cost-effective technique for ulnar-shortening without the use of special instrumentation in patients with ulnar impaction syndrome.
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